The year 2019 is shaping up to be quite an interesting one. A number of things are happening, or on track to happen, that involve people coming together to affirm their commitment to a cause that is entirely relevant to infection prevention and control (IPC); and not solely the annual 5 May campaign that Professor Pittet will address in this edition. In late May at the World Health Assembly, both patient safety (WHO 2019a) and water, sanitation and hygiene (WASH) (WHO 2019b) will be in the international spotlight as ministers of health from a number of countries convene to ratify a series of resolutions. These resolutions often result in or strengthen support for large-scale global campaigns as well as health care improvements -the resolution on antimicrobial resistance (WHO 2014) springs to mind in this regard. Resulting campaigns can be powerful catalysts for action across the world, which lead to changes in the healthcare that people receive. It was 16 years ago that the first WHO patient safety resolution was adopted (WHO 2002) , which eventually resulted in the creation of what is now WHO's IPC programme, including the 5 May campaign. The 5 May global annual hand hygiene day has subsequently gone on to link with other high-profile topics including AMR and sepsis in the pursuit of long-term impact.
Years are now peppered with world days and events that may or may not grab our attention, but that at the very least provide a hook for action and activism that can be helpful. On a continuum of relevance, many of these days could be said to be at the useful end, to those of us who work in the field of IPC. To name but a few, we have World Hepatitis day in July, World Water Week (August), the UN high-level meeting on universal health coverage (UHC) (September), Global handwashing day (October), World antibiotic awareness week (November) and UHC and World Aids Day in December. The 5 May campaign was one of the first, having been launched in 2009.
With the advent of social media, it is difficult for these events to go unnoticed. The role they play in the grand scheme of things and the impact they have is open to discussion. Global impact in terms of web hits and social media reach for example is undisputed. The direct impact on the vulnerable, malnourished older lady with multiple comorbidities who was admitted yesterday to an accident and emergency department in the north of England, or to the weak and tiny hospital born neonate born in the global south into an environment where poor intrapartum and postnatal infection-control practices are known to be suboptimal, is less clear.
Over 30 years ago, Elaine Larson reinforced the concept that nosocomial infection rates could be considered an indicator of quality (Larson et al, 1988) and in the intervening years such a concept has become widely accepted across all levels of healthcare. The value that IPC brings explicitly to UHC has, however, been less well articulated but this is rightfully starting to change. It is interesting that WHO have decided to focus this year on hand hygiene in the context of UHC with the mantra of health for all. The quality-UHC-IPC triad is certainly ripe for further consideration. Last year's glut of high-level reports on quality (Kruk et al 2018; National Academies of Sciences; WHO et al, 2018) contain many useful nuggets that can support our narrative and our teachings, including talk of quality revolutions, but are particularly worth a look for the profile that they give to IPC as an integral part of quality care.
Recently, we tried to move forward this exploration of the IPC-UHC-quality interlinkage (Storr et al, 2016) describing a theory of change and a number of recommendations for policy, practice and research. We emphasised the importance of global campaigns as one of many activities that can support progress towards the goal of achieving people-centred, quality universal health coverage, and proposed a renewed focus on social marketing and campaigning. We called on the IPC community to better understand and articulate its critical role in quality of care within the context of UHC, including exploring further the socioeconomic dimension of IPC and HAI. To address existing research gaps, we suggested there was a need for research on the relationship between UHC and IPC and the value IPC adds in terms of addressing access, efficiency, quality and equity and the relationship between HAI and non-communicable diseases to enhance the economic and healthrelated quality of life dimension of IPC.
Although great progress has been made, the IPC community still has some work to do to better understand and articulate its critical role in quality of care within the context of UHC. This year's 5 May theme perhaps presents another opportunity to truly redefine the value that IPC can bring to the quality of peoples' lives and be always considered an element of quality of care efforts. There is a narrative that can be built on, and build on it we should.
Campaigns should have their foundation in science and evidence and aim to inform effective activism and communications for global (and local) impact (Kilpatrick et al, 2017) . In 2019 we, as IPC champions and activists, will continue to invest in campaigns and support big (and small) events and national and global days because we see it as one way to reduce the burden of harm and death, improve the health system per se and enhance health outcomes. IPC is a patient right (WHO 2013), indeed a human right, interchangeable with UHC and a worthy investment for us as individuals, for national governments, donor agencies and the UN itself. But the effort we expend on these events and campaigns should always be with the ultimate impact in mind and an eye on return on investment, including consideration of the opportunity costs involved.
